FILED 3
2
2002 UNIFORM BUSINESS REPORT (UBR) N
. ~
DOCUMENT #  P95000025610 Msay O?’ ZryOOZf giog o
3 Ently Narme ecretary of State .
A-1 MACHINERY, CORP. 05-06-2002 90245 026 ***150.00
Principal Place of Business Mailing Address
520 WOODGATE CIR 520 WOODGATE CIR
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address
8330 NW 58 St. 1872 Water Ridge Dr. |
"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M1 ami Fl. Weston, Fl. 650584205 Not Applicable
Zip Country 2 l Country 5. Certificate of Status Desired O $8'75 Additional
33166 us 33326 Us Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e e B s SNl _ I
LARA SSA ~LAra, Melisssg 5o - A
MEL Street Address (P.0Box Numbey is NolAcceptabjal = V-
AT gl e LR T ~ P
520 WOODGATE CIRCLE ————4872 WateraRidge Droy—
SUNRISE FL 33326
City: . oo & ZipCode - -
% - “wWaston, FL !3.3p326',' R S
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10, Fess
{See criteria cn back) O Make Check Payable to Department of State ) '
1. & QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete TMLE iP e F' UNIVE Xcrange [ Addition | S
-, KIS .;.*7',‘-. ‘.- . - . 9’
NAME LARA, JULIO M. NAME Léra,; JuYio M. - .
srreer anoress | 520 WOODGATE CIR STRECTMODRESS | AT A ey - 3
orv-sr-2e | WESTON FL 33326 a5z | 1872 Waker ‘Ridge.Dr.- - g
TILE sD 3 Celete TITLE "':Zfa’b_"fn F T1 °,,(_:_33 =24 t:‘_ o _WChange [ Addition %
NAME LARA, MELISSA NAME SD o~ Al % . L
 sTeeeT anoaess | 520 WOODGATE CIRCLE sweeranoress |Lara, Melissa- SED T
carv-st2r | SUNRISE FL 33326 or-stze 11872 Water Ridge Dr. —--
TITLE D , O peiete TITLE Weston, F1.Y33326 [JChange [ Addition
HRME™ T 'GARCIA;‘SANTOSH'&‘ e T SR S et D AT T s e SR T e e s R S 2 T [ -
STREET ACDRESS | 11222 SW 3 ST STREET ADDRESS
CIry-ST-21P MIAMI FL 33174 CITY-ST-2IF
TITLE 7 Delete TITLE O echange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemertal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver, tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment address, with all r like empowered,
SIGNATURE: - - Julio M. TL.ara Al1e lon 305-477-1990
RE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Ve Daytima Phona #



